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TRANSCRIPTION

[00:00]

TGRW: Today is June 6th, 2022. My name is Tameron Williams from the Merrill-Cazier Library Special
Collections and Archives. This morning we are interviewing Chelsie Goble, Clinical Instructor
and COVID Site Supervisor, in the Department of Nursing. This is another oral history interview
for the Covid Collection Project.
Good afternoon, Ms. Goble.
CG:

Good afternoon.

TGRW: So could you, to start, could you briefly detail your career here at Utah State University and the
responsibilities of your role?
CG:

Yes, of course. I started out at Utah State in the Nursing Department as a clinical instructor where
I meet the nursing students at the hospital or assisted living, wherever they’re doing their
clinicals. And then I’m on call and on-site in helping them with being a mentor throughout their
entire shift at the hospital. And I’ve been doing that since 2019, I believe. I received a call from
LoraLynn Allen saying they were talking about Utah State opening a Covid testing site to test
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patients—specifically faculty and staff and students for Covid. And having Utah State run it and
that phone call was probably 2020, maybe late summer. And I agreed to it. And so we started that
in September. We began our site and started rolling and I’ve been the site supervisor for that,
meaning I just run the site, make sure we have enough supplies and staffing and…
TGRW: Good. And then, so stepping back—what was going on in the Department of Nursing as news of
Covid was just kind of emerging? So, February or late January, in the U.S.?
CG:

Okay. So a lot of hospitals, a lot of facilities, of course, were trying to protect their patients and
limiting faculty and students, specifically, that were allowed to enter in the site. So nursing
students weren’t able to get their clinicals done because they weren’t able to meet their hours.

[02:03]
So we also thought hitting two birds with one stone. Testing faculty and students but also creating
a place where students could complete their nursing clinicals and so we created that Covid site so
they could have some patient contact. Have some bedside manner—abilities to work on that and
it was kind of a lot going on.
TGRW: So it was after spring break that Utah State officially instituted the shut-down plans, you know,
moving to remote learning and what have you. When was—when did hospitals officially say we
won’t be taking students? What was the department’s response to going into remote learning?
Can you kind of speak to that?
CG:

Yeah, I’m not sure of the exact date because our Utah State Nursing Program is a fall/spring
semester system. So it was probably in the summer but I wouldn’t know. But come fall, that’s
specifically when it changed, that fall 2020, August, was when we were having hospitals say we
can only take certain student—well a certain number of students, I mean. And it had decreased
dramatically. Assisted living and long-term care facilities weren’t taking any students and that’s
when we were trying to look at other means. So we were making quite a few phone calls trying to
find other facilities that would take us and we tried a “sim” lab or “sim” clinicals where they
could do clinicals online, but still trying to get them in person as well, which we were able to do
with some of them. And then that’s when the Covid site was an option.

TGRW: So earlier in the March to April of 2020 through the remainder of the spring semester, what was
the clinical situation there? Were students still going into hospitals at that time, in the first couple
weeks of the closure at the university?
[03:56]
CG:

I don’t know a lot about that time because I was on maternity leave right during that time, but I
can tell you I know that we were just starting to see a dramatic decrease in trying to get as many
students in clinicals as possible. So instead of six to a group we were trying to do ten, if not more,
per group to get them in as quick as we could. And then it just switched to that remote, online—
trying to create a simulation where they could get clinicals from that for the rest of the semester.

TGRW: And then speaking to clinicals, how do you go about simulating a hospital experience, you know,
12-hour shifts, long days, dealing with a lot of patients, a lot of concerns. A lot of, you know,
deeply personal health issues in both an online environment and then in a Covid testing site?
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CG:

That is a great question. I know that the staff at Utah State in the nursing program are amazing.
They’re excellent. And they are great at—they have mannequins that can do voice activation and
also simulate different things, different elements and so they can create these scenarios that are
very specific and similar to patients. Obviously it’s not the same but I know that they were doing
that and then as far as the Covid site, I mean we don’t have heart attacks coming in. We don’t
have bleeds or any of that coming in. It’s patients that all have the same thing, difficulty breathing
or cold symptoms, no taste and no smell, wanting to be tested. However, it is nice with the
nursing students because in that first semester, first year specifically, they walk into a patient’s
room and they don’t really know quite yet how to talk to someone and get right to the point, you
know—can I see your back? Do you have any skin ulcers or lacerations or tell me about your
history, you know?

[05:58]
They are very personal questions and it takes a while to figure out how to open to that with a
patient. And with the Covid site, they were able to learn how to go around that with bedside
manner, speak to the patient, give directions slowly. I mean, I’m sure you’ve had a nurse that has
horrible bedside manner or a doctor/physician, even, that you kind of wonder if they know you’re
a real person or they’re just thinking on how to treat you. But when you go up to get tested at the
Covid site, you can have one person that will say, here’s your swab and not say anything else and
just expect you to know it. Or you can have another person hand you the swab, give you all the
directions, overwhelmingly so, and then you’re completely confused and you don’t know your
first step. But these nursing students learned how to walk someone through it and how most
people learn and understand and be able to actually do or perform their own test because we do
have them swab their own nose—the patients will swab their own noses. But there is a dramatic
improvement in their bedside manner during that.
TGRW: So is there a loss of meaningful experience for what they’ll eventually be doing in the workforce?
And how do you substitute for that when you are—I mean, bedsides manner is very important but
you, like you said, no bleeds, no heart attacks, no other things besides testing.
CG:

I will agree they were left out of some amazing experiences in the beginning. However, the
nursing program is a two-year, four-semester course and so they were able to make it up
eventually. Hospitals did open up. They were very specific on requiring an N95 or your own face
shields and things like that where the nursing department supplied those because the hospital
didn’t have the means to. The supplies were too decreased all over, globally. And so they were
able to get those clinical hours eventually and that was really nice.

[08:03]
TGRW: Were there more hours at the end of the second year for those students who had started prior?
CG:

I’m not exactly sure the number of that. That would be LoraLynn Allen that would know that.
But it did feel like our groups were a lot larger and we did have quite a few clinicals as well to
make up. But they do their clinicals that first semester and second semester, first year. And then
they do their clinicals that third semester of that second year. And then they do a preceptorship
where they follow alongside a nurse in the hospital doing that. We had to differ a little bit for that
second year of that 2020. You know, when Covid shut down, they were able to have a normal
preceptorship routine where everyone disperses at the same time or close to. Some of our students
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had to graduate the nursing program first, then do their preceptorship, which is kind of abnormal
but that’s the only way we could do it to get their hours in and their preceptorship hours.
TGRW: Were there any other substitutes for that experience, like apprenticeships or outside of the
university you could point people to—you could try to do this or that or the other? Anything like
that?
CG:

I think we had a couple students do an internship as their preceptorship where they were hired on
from the hospital and paid to train for that hospital, but we counted that as their preceptorship
hours as well.

TGRW: Okay. Were there any other instructional changes beyond clinicals that you are aware of that
occurred in that first year of Covid?
CG:

Well I know we had the six-foot ruler that we had to go around and separate all the desks. That
made it a little interesting and a little more difficult. We do a lot of things in groups and then we
did have to switch to quite a bit of online learning. But I’m more of a clinical instructor in the
hospital or the long-term care, so I don’t really see that up close. So I don’t think I’m the best
person to speak to that.

[10:09]
TGRW: So by the fall of 2020, you said you were getting hired on for the Covid testing site and that
whole period of time you’re seeing the university try to find a new normal. What did that look
like for you coming into the testing site? What was the average day like? What were you doing
moment to moment to try to keep things afloat?
CG:

A lot of it was staffing. We started out with maybe five, six tests a day, maybe six a week, even.
It was very, very slow in testing when we first opened, just getting the word out, figuring out the
computer system and notifications for students. And how to do consents. For a while we were
paper form consents and then switched to electronic which was by far a lot easier. And then
figuring out a system. I mean, if you’re going to be efficient, you need a system and so having
patients fill it out online, come in, figure out are they going to be walk-ups, drive-ups? Where do
they go? How does that work? Getting hit by cars. None of that happened, luckily. We had a
couple close calls with some nursing students, but it was just close.
But trying to figure out—signage was a big thing. We were working out of the concessions stand.
That was where all of our supplies were at that stadium site. And then we had, I call them military
tents. Those big beige tents and it was also really cold. Logan is really cold. So we had those
giant metal heaters, the portable ones, which we also learned will melt face masks because
they’re plastic and you stand too close and they just start to melt and create fun shapes. We also
had to lower the heaters with the flame and that caught a couple gowns—I wouldn’t say caught it
on fire, because they don’t really—they’re not flammable but they do melt, so we had some stuck
on our shoes.

[12:09]
We also learned to wear thermals underneath our scrubs. Underneath all the PPE—PPE is the
personal protective equipment—so the gown, the face shields, the two pairs of gloves on each
hand. And of course, the N95 or a PAPR. A PAPR is like that big, it kind of reminds me of an
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astronaut, covers your head and you breathe through a tube respirator machine. So we were doing
that and a lot of it for my job was just staffing because we never knew if we were going to go
from six to 20 to 100 the next day. And I had to make sure we had enough staff. So some days the
students were just doing their homework hoping a car would come by—or not come by,
depending on how much homework they had. And then other days we were wishing we had way
more staff and I was getting called in to help out, so…
TGRW: What was the student response to working on the testing site? Were they enthused to still be
getting some experience? Was it kind of reluctance? What did it look like on the student side?
CG:

Honestly, it varied by student personality. A lot of them were very optimistic. They realized that
they do get study time in because it is so slow. Some of them were disappointed, I would say, that
they didn’t get that hospital experience which they later got, eventually. But it was difficult. I
mean, it’s taking someone who’s been excited about the nursing program their whole life and just
surprising them that, oh, yeah, by the way, you don’t get to see patients for a couple months while
we figure this out. But most of them handled it really well.

TGRW: And then, what about the community? How did the community respond to the—Utah State
community—respond to the testing site? What kind of experiences were they giving the students
and you as the site supervisor?
[14:04]
CG:

We have some—we have met so many great people and that’s been really nice. And then once we
figured out a system and made it more efficient, put a cap on how many we could have, because
there was a point around Thanksgiving of 2020 where things got very out of hand. We had around
400 to 500 patients in one day, in an eight-hour period, which is a lot. And the lines were all the
way to that cemetery which is across the giant parking lot. And even blocking the road. And those
days around there, where it was really busy, was a little difficult because understandably they
were waiting in line for a long time. They made their appointments five-minutes apart and testing
was taking a lot longer.
It was also difficult because the majority of those patients never had been tested before so you’d
give them the swab and walk them through it, and they would just look at you. Sometimes they
would try to put it in their mouth. Sometimes they would try to put it in their ears. One person
tried to drink—tried to reach for one of the vial liquids and drink it. So it was a learning
experience for everyone. Us for teaching. Them for actually doing a procedure. And then, of
course, just managing time and expectations.
But eventually, when we put that cap on and realized that there is a number that we can’t go
above for testing, which of course when you’re first starting and we did six a week, we never
thought that would happen. Things got a lot better and our testing went from maybe a 15-minute
wait to more like a five-minute wait. And now it’s, you pull up, you get tested and you leave.
You’re there for maybe 30 seconds or a minute, depending on how long you take to swab your
own nose. And so that’s gotten a lot better. But everyone’s been very kind.

[15:57]
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TGRW: What does the bureaucracy behind the testing site look like? Who do you report to? What are the
instructions given? You know, what does that behind the scenes look like on a day-to-day—
especially early on and during those rush days where you had 500 patients?
CG:

Of course. So we started out with just the nursing students and then we had some staff that would
help as well, which was really nice. We’d also call volunteers in those busy times. So we had a lot
of volunteers come and of course you have to do paperwork for them and HIPPA and things like
that. So they can’t go and say, hey, I saw so-and-so swab their nose in the car.
Anyways, so you have the workers and then you have the supervisor there, who’s always there.
They are a nurse, an RN, and they’re there all on site, just making sure everything is following
protocol and the students are working and then myself would be next. I make sure the staffing is
appropriate. That everyone is well-trained. The protocols are being met and followed. Things are
being sanitary, you know, there’s not contamination issues. Nobody’s walking into a
contaminated area without their full PPE and washing their hands when they leave. You have to
make sure they follow all those rules.
And then I report to LoraLynn Allen. She’s outstanding. She’s in charge of pretty much
everything. I think if you look up a title, you’ll see it after her name in the nursing department.
But she ends up—she is my supervisor and she’s also running all of the clinicals for the nursing
program, figuring out who goes where and not only that, but which floor, which unit, which
nurse, which educator is above it, all those protocols as well.
And then after her it would be Carma Miller. She’s the head of the nursing department, our
director head. With her is Carmell Burns, who is the manager. She’s also been the one I’ve been
contacting for supplies for all of the nursing needs, like gloves, PPE, which had been kind of hard
to come by at the beginning, but it’s a lot better now.

[18:03]
And then after her I’m guessing it’s the dean—or then the associate dean and then the dean and
then the president, right?
TGRW: So the testing site would have been isolated within the department or was it working—was it a
multi-pronged approach with the nursing department running it while the other departments kind
of served?
CG:

Both.

TGRW: Okay.
CG:

It was both. I’m not sure if the dean or associate dean, how much involved they were, other than
being the head of the nursing program and helping Carma with any support she might need. But I
know President Cockett was very much involved as was John Cockett with IT and Jordan Roberts
was head of the IT, not under John, but he was the main face of IT for that site.

TGRW: And the nurses who were on site, the RNs, were they employed by the university prior? Were
they from the department or were they new hires just for the testing site?
CG:

They were all new hires, just for the testing site. In order to be hired from Utah State, you have to
have your masters, as far as I know—masters in nursing education or administration—and these
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ones were actually all getting their masters. And some of them were hired on later as clinical
instructors. But we hired them specifically for the Covid site, in the beginning.
TGRW: And for the students, other universities have had issues with cohort bonding in their health
programs. I know Weber State’s respiratory program, the first time their Covid class met was at
their second-year orientation for new students. What was it like for the students to bond, to come
together during those Covid testing sites, where otherwise they would have been in the hospitals
doing solo clinical time?
[20:00]
CG:

I will say this: Our year this year that just graduated and the year coming up, that will graduate
next year—when they were around with the Covid site and working at the Covid site, there
seemed to be a lot of teamwork. And I have never seen a nursing graduating class so close as this
one that just graduated. And I know that there’s a lot of reasons behind it. I know the nursing
department specifically helps with teamwork between the students, but I like to think that part of
it was the Covid site just because then I can take a little credit, but honestly, I think it was the
nursing department.
They did really work together. They knew how to have fun and they also spent a lot of their time
doing homework together so it was like a built-in study group for the nursing program. And just
these last few weeks a lot of them have spent time studying for NCLEX while on site, because
it’s been slow and so they’ve been doing NCLEX practice questions. NCLEX is the test you pass
in order to get your RN license for the state. And so a lot of them have been doing that and
working together, which I think is rare in a lot of circumstances, you know? You have your study
groups during nursing school and then you’re done with nursing school and you’re on your own
for studying. Some people get in groups but I haven’t heard of that happening frequently.
Whereas these students, they’ve had a lot of time to just study and chat and run ideas off of each
other. As well as the nursing supervisor that’s there as well.

TGRW: And without giving specific names of students, could you speak to any stories of real triumph,
success, or even faltering a little bit, struggling with the weight of Covid, for the student
experience?
CG:

I do think of one student. They were in a dorm or a shared apartment or something with a lot of
other nursing students and because of Covid they—one would test positive, they would all have
to isolate. And then the next one would test positive once isolation or quarantine was done.

[22:08]
Then it was like an ongoing battle of who’s going to be sick this time within that group of
students. There was just a lot. And, with clinicals, from what I saw in the clinical realm was that
we’d have a lot of students call in saying “I have symptoms, do you still want me to come in?”
Which at 3:30, 4:00 in the morning, when you’re getting ready to go, is kind of stressful, you
know? They’re calling at 4:00 in the morning, lacking sleep and they’re telling you they’re sick
and you have to tell them to go back to bed. For the most part, they couldn’t because they’re tired
but at the same time you have all that adrenalin from the clinical for the day and so it was just
difficult. It was a little hard, missing people.
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And then with staffing on the Covid site we’d also have a lot of people sick and so we’d have to
make up for that as well. A lot of sick phone calls. A lot of them were the day-of because it was
still that world of, well, it’s just a cold, but do you want me to come in and the uncertainty of
Covid, itself, and trying to figure out, well do I risk it or not? Probably not. So we’d keep them
home. That made it a little hard.
TGRW: And then some other departments I’ve spoken to, a lost generation—art history to math and
statistics where students kind of dropped off, stopped enrolling in new programs, kind of pulled
back from education to hedge—not hedge their bets but play it safe in a time of uncertainty. Did
you see anything like that in the Department of Nursing? A decline in student enrollment or even
extensions of degrees, like a two-year program becomes a two-and-a-half to three-year program,
for some students?
[24:06]
CG:

I didn’t see any extensions of programs. I did see students being given exceptions where they
wouldn’t have to go to certain areas. I know that we had rules saying that our students weren’t
allowed to take care of Covid patients in the hospitals, so they’d have to find a nurse somewhere
else or a different unit entirely. So we were moving them to different units for the most part
because, of course, Med/Surg mostly had Covid patients. And so we’d have that happen.
I went blank.

TGRW: Student pull-back from programs.
CG:

That’s right. As far as pull-back from the program, we still met our needs. I mean, we’re picking
one of three that apply. We haven’t had any change in that. I know that there’s been a lot of
requests for I want in-person, or hybrid, or study from home. But as far as the nursing program
goes, that’s not really an option because they do need that patient care. They can’t do it all from
home. So there weren’t really any accommodations being made by that, as far as that goes.

TGRW: And then when did students start returning to hospitals with clinical experience? Because you
said it was after that fall 2020 semester?
CG:

Yeah, so when I was on maternity leave from March on, I got back just in time to take over for
that fall semester and that’s when they were returning. The groups were a lot bigger. I don’t
believe we had very many assisted living—no, I don’t think we had any assisted living centers
doing clinicals. I’m not sure on that. But we did have quite a lot doing Logan Regional, mostly.

TGRW: And then for those students, were they just balancing the testing site and clinical experience both?
Was it more of a choice, which one they could—which one they would prefer to serve it? What
did that look like on the student side?
[26:09]
CG:

I’m trying to remember. I know most of them got their clinical experience that fall of 2021 in the
facilities. And that the Covid site was mostly running off of students just wanting hours that
decided to be a paid employee and any time that they didn’t meet their clinical hours, their shift
as a paid employee at the Covid site would count towards that, if they were able to make it up. If
they were able to make it up somewhere else. But for the most part, I believe they got their
clinical experience from Logan Regional and Primary Children’s and I think the U of U opened
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up—IMC [phonetic 26:53] might have opened up as well. Huntsman opened up. It was pretty
amazing how many places were able to take students again.
And then those assisted livings opened up as well. So we were able to go to, for example, like,
Maple Springs and those facilities. The only thing was for those, they had to do the rapid testing
when they—they’d have to do that testing when they’d come in and then wait 15 minutes before
they could actually start.
TGRW: So the current academic year 2021 to 2022, two major variants: Delta and then Omicron—Delta
in the fall and then Omicron in the spring—how did that affect the testing site? How did that
affect clinical time? What was the experience like for both you and the students?
CG:

Clinicals just ran as they always have. Or as they have since that fall of 2021. There wasn’t a big
significant change. Places were still accepting students. We were testing still. We were having
them wear their N95s if they took care of a Covid patient. Or certain hospitals required that they
just wore one all day long, regardless.

[28:07]
As far as the testing site goes, when Delta and Omicron came out, we had an increase in testing. I
can’t remember the numbers, but I can look that up right now if you needed me to. And then it
kind of balanced itself back out. And now we’re looking at more, like, 20 to 30 a day again.
TGRW: I know in hospitals there had been a certain decrease in staffing, a struggle to keep people on—
was that a new way, you know, if a nursing student was in the hospitals in fall of 2019, was that
student’s experience dramatically different from a student in the hospitals in fall of 2021?
CG:

I know we had some nurses that were very overwhelmed with their staff/patient ratio. You know,
how many nurses per—or how many patients per nurse—and some of them were more inclined to
say no when we’d come and bring a student. Or I’d hear from the student that they weren’t
having a great time so I’d make an excuse and go steal them and take them to somewhere else.
We also had a lot of nurses that were understanding of what’s going on with the students and a lot
more willing to take students because of it, and that was really nice. So I think that helped, but
they did have—they did run into shortages where they weren’t able to go to that unit or the staff
were just too overwhelmed. You’d walk up and they’d immediately say no, we can’t have a
student. We didn’t even ask them a question or introduce yourself, yet. And so they were able to
have experience elsewhere on different units which was nice, but at the same time, they did miss
out on some of that Med/Surg experience that they later were able to get.

[29:58]
Some of the units were really excited to have students because the students can help and unlike
some other universities, our nursing students are already certified sometime in that first semester
to administer and run IV fluid—administer IVs and run IV fluid which for some programs
doesn’t happen until the second year of that program. So when they’d find out it’s a Utah State
student, they would ask for more than just one so that was really nice because then we’d help.
We’d also tell our nursing students, please be a lot more willing to do CNA work. Not that
they’re against CNA work but of course they’re there for nursing education and a lot of them
have already been CNAs but they understood that their expectations were now—our expectations
for them—was if they were asked to help give a shower to a patient, that they wouldn’t say no.
USU COVID-19 2022: CHELSIE GOBLE
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Hopefully they’d never say no, that’s below me, but they wouldn’t eye-roll or ask if they can give
meds instead or something like that. That they would be willing be, like, yes I would love to go
and shower that patient for you because it was helping that unit and that unit was more likely to
help take students. So that was very beneficial.
TGRW: And you had said that you had spent time with the students in the hospitals. What was that
experience like for you in the Covid era, versus prior?
CG:

It was a different world because instead of just going in and checking on them, you know, I’d
have to make sure that I couldn’t just wear my business casual clothes and my white coat like I
used to. I wanted to wear scrubs so that when I get home I could hurry and change and make sure
I didn’t bring anything to my family. I’d also wear an N95 just for myself for protection, again,
for my family. Going to different units you could tell that the nurses weren’t able to really talk to
you. They didn’t have a lot of time so they’d see you and kind of duck or reluctantly wait for you
to ask a question.

[32:09]
So I tried not to pester them too much about how my students were doing. Most of the time I
would just walk up and say, they’re not crying in a room, right? Or crying in a corner? Good,
okay. They seem to be doing okay. Are they causing you problems? Are they helping? Great, you
know. And I didn’t have any students causing any problems so that was always nice. But, yeah, it
was just very different. It was just making sure that I’m protected. That I’m not bothering the
staff that are already short, causing a delay in their time and then also just making sure the
students knew that I’m there to support them. And having to limit that.
Normally I’d go and hang out with them for about 15 minutes and ask about their patients—how
they’re doing? What their thoughts are? What they’re thinking for their assignment? For a
concept map, where we have them look at a certain patient with a disease, not listing the patient’s
name of course, but the disease and how it breaks down—the path of the etiology of it. The risk
factors. The causes, the treatments, the symptoms—all of that. I wasn’t really able to do that later
on just because I felt like I was taking time from them—that they’ve been waiting for so long to
have and so I didn’t want to just pull them from more clinical hours. So kind of checking from a
distance and minimizing my visits with them where they controlled the time. If they had
questions, I was there, but I wasn’t, you know, asking and actively participating more like I
normally do.
TGRW: Were there any specific instructional changes that you saw that you intend to see more permanent
as the—especially as the pandemic wanes and we start revisiting actual normal? So, you know,
you talked about using clinical simulation. Is there any benefit to online simulation now or online
classes now or even bedside manner from a testing site that can be implemented long term?
[34:11]
CG:

I know there’s some technological changes that we made in the program that seem to be a lot of
fun that we took those concepts from having to do them during the Covid site and kind of doing
more with them. I don’t know if this was before Covid or not, but LoraLynn Allen put together,
for example, a poverty simulation or my favorite is her ER simulation where the students will
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come in and the first-years will actually have patients and family members and basically give the
nurses a run for their money.
And then the second-year students will be nurses and take care of them and the faculty are the
physicians or the healthcare workers—not healthcare workers, social care workers—and they also
love to challenge the students in some ways. And that was a lot of fun to participate in but I want
to say that’s evolved a little bit more from the technology. We’ve figured out how to use or from
some ideas that came from a Covid site, but that would be LoraLynn to talk about that. I know,
she’s your person for everything. Of course I report to her, but anyways, I think stuff like that
came out making it a little easier for students. A little easier for faculty.
I know some of the classes like pathophysiology, for example, were switched to online and being
able to have those videos for students where they can see the video, see the lecture, and fast
forward it or pause it and take notes has been really nice for some of them and so I think it’s
brought a lot of good things as well. I mean, obviously, it’s not all good things, but I think it has
made some improvements.
[35:58]
TGRW: And then in the last few months there has been a what’s called a social agreement that Covid is
kind of on the back bench or we’re through it. Mask-wearing can kind of go from recommended
to welcomed to maybe we don’t even need to worry about it. Testing so often, you know, won’t
report daily numbers but weekly numbers. What does that look like for the Covid testing site, in
your role as site supervisor?
CG:

We still make sure that people wear masks when they come. The staff wear masks when they
enter in and when they go into that contaminated—we’re now in trailers, by the way. We moved
from that concession stand into actual trailers and that’s been really nice. But when they come in,
they’re still wearing their personal mask. They switch out for the N95s. We still have them do all
the PPE just as before because we still don’t want to contract it and spread it, especially to
patients getting tested for it. We don’t want to give them Covid. And then the removal—all of
that is the same.
I want to say the only difference is some of the staff will take off the face shield while they’re in
the contamination area because it’s kind of blurry. It’s hard to see through it and it gives you a
headache. Whereas before, when we were so uncertain about Covid, we didn’t dare do that. But
once they go to a patient and they’re within that six-feet range where they could cough or sneeze,
we do put that face shield on. So it has become a little bit more relaxed there.
As far as patients driving up, we used to have them all wear masks. We’d tell them to wear masks
and we’re very careful and we still are very careful but patients are no longer driving up with
masks. That’s not the normal anymore. But of course we’re fully decked out in our PPE so it
doesn’t affect us or worry us like it did in the beginning.

[38:01]
TGRW: Have the numbers waned a lot, especially as at-home testing becomes more popular?
CG:

Yeah, as far as—any time we have a holiday, that following Monday or Tuesday is really busy,
but for testing, again, we’re averaging about 30 a day versus where we were about 400, 300 a
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day. So we’ve waned quite a bit. We usually drop down to like 10 a day, maybe, in the summer.
This summer it’s been a little bit more than that with that 30 a day so it’s different from what we
expected. But we have noticed that a lot of departments—not a lot, but a few departments are
routinely sending their students to be tested multiple times a week and so that’s been part of the
numbers and then of course those breakouts that have been happening in Logan have increased
the numbers as well. There is something going around that’s causing people to have headaches
and a cold right now and so we have quite a few testing because of that. And then I think that’s it.
TGRW: What does the future look like for the testing site? Is it going to continue into the next academic
year? Does it look like it’s maybe going to start shutting down? What does that look like for the
coming months?
CG:

The future need—I have no idea. It has been so unpredictable. However, I can tell you the plan.
The plan is, officially, that we will be closing the Covid testing site come June 30. That will be
our last day for testing at the Covid site and then we’ll look into possibilities of switching over to
the Student Wellness Center for students that are having symptoms that need to be tested and
healthcare providers, outside of the Utah State campus.

[39:56]
TGRW: So stepping away from the minutia of the responsibilities, looking back on your experiences,
where do you feel the response from the department level to your personal response given the
university response to the Covid-19 pandemic was most successful? Where do you feel things
might have been done a little bit better?
CG:

I feel like Utah State was very successful and we were efficient. I mean, once we figured out that
system, our wait times are shorter than anywhere. I mean, there was that time where we started
getting busy again come January of this year, with the Omicron and Delta variant, and lines were
long, like an hour wait time. If you were to go to Cache Valley Specialty, that testing unit out by
the hospital for example, or if you were to go to Bear River, they had some testing sites, the wait
was long there as well. And they were doing the Abbott quick testing, where they could just call
you with their results. It was a 15-minute test, whereas PCR is usually a couple days to find out
your results.
Another thing Utah State did that was amazing was they had an on-site lab—that UVDL—that
ran their own samples. So we would have our own PCR samples ran, which made it so that it was
more, like, 12 to 24 hours for your results. That was very common. We always had to say 24 to
48 hours for your results just as a guideline. It’s better to set expectations low, right, and then
surpass them. But it was very typical if you were to get tested before 12:00, you would have your
results that night, if not the following morning. And it was—it’s cool. I mean, it’s better than
anything I’ve seen. I mean, Covid hasn’t been around, but for testing for other things, it’s pretty
neat that you can get your results that fast, in time for teaching in-class tomorrow or whether or
not to cancel.

[42:07]
I mean, like, showing up and then finding out your teacher had Covid that day and didn’t get the
results until that night, I mean, they already knew. They could tell you that morning or put a note
on the door if it was that late in notifying them. I thought that Utah State did that really well. We
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also had Brandon Hansen, who was in charge of all the equipment. He’s one of the events
organizers, great guy. But he was also really fast. If you asked him for anything, he was there.
There was a time where it was raining and windy and he showed up with umbrellas. He’s the one
that brought the heaters. He brought the tents. One of them melted from having the heater inside
of it and he immediately figured out what we needed to do. He provided the containers that are
metal with better conditioning and heating which was so nice. And he went through and worked
so well with us on every step of the way on creating that contaminated area and how to keep it
contained. Where to store supplies, shelving units, a frig. I mean, you name it and he was there. I
think I could ask for fairy wings and he would be there and give them to me, you know. He was
always very responsive and very quick in helping us.
TGRW: And then the community response, overall—the Utah State University response to the
Department of Nursing’s efforts at the testing site—were those always generally positive? Covid
has been very divisive amongst some, but was it a generally positive environment, even given the
circumstances?
CG:

I would say, yeah, absolutely. I mean any time we spoke up on something, some issue, it was
taken seriously, investigated and fixed and it was always a group effort and it was always a very
positive approach. There was never backlash or, what is it, back-biting—none of that happened. It
was just really great.

[44:04]
TGRW: And then you’ve spoken to us a little bit, for you, the department, the students, what was it like
managing the stress? The mental health fatigue that can come from Covid and did come from
Covid?
CG:

I think that depends on the person. We had a couple students learning how to break dance in the
parking lot and I think that’s how they relieved their stress. We had others that just had to talk it
out. It was a lot of listening. Some jokes, I mean, nurses always make jokes to help when things
are difficult—sometimes appropriate, sometimes not. But it’s fine. So, I mean, that really helped.
And then of course we had the support we needed if ever I reached out to Brandon or to
LoraLynn or Carmen, or Noelle, even, or John, they were immediately helping me figure out how
to get more people. How to get whatever it was that we needed.

TGRW: And then what—speaking personally, what has the pandemic been to you, both personally and
professionally? What have been your biggest take-aways? Lessons? From this moment in history?
CG:

Personally—well, I never thought I would be a nurse working outside in the snow wearing snow
boots and a warm coat over my scrubs, underneath PPE. That was never an idea that came across
my mind, but I did learn how to handle that.
Professionally, leadership skills. Managing staff, staffing. I’ve had to staff as a charge nurse a few
times, but never to this extent, trying to figure out a day-to-day basis on supervisors and the
samplers, and making sure we have everything we need. Figuring out supplies—I’ve never had to
keep track of inventory before and so trying to figure out—predict—how many patients we might
have, what our average is, and then predicting how many gloves we need, based on how many
staff we have.

[46:23]
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Like, if we have five staff and they go through gloves each patient, you know, what that looks
like. And it was all just a great learning experience.
TGRW: How did Covid as a three, two-year experience, so far, how did that challenge your experience as
a nurse?
CG:

I was on maternity leave right when it happened, right? And so I left my nursing world and the
hospital setting right before things got crazy. You know, there was a rumor going around but it
really hadn’t gone—it really hadn’t changed yet. People weren’t wearing masks when they’d
walk into the hospital and things like that. And after I was done with my maternity leave, I not
only went back to the Covid site as site supervisor and clinical instructor for Utah State, but I also
went back to the hospital field and it was very different trying to figure out, do I wear a mask to
enter the building? That’s the normal now. And what kind of mask, a personal mask, a medical
mask, an N95? Do I have to wear gloves the whole time with a patient because normally I look
for, you know, an IV with a tourniquet before I put on gloves and then when I find a good vein
that’s when I put on gloves and get the vein.
So trying to figure out all these different, new standards of protocol coming back was
intimidating, but there was a new normal. It was just figuring it out and there were a lot of new
protocols to follow.

[48:06]
TGRW: So, what do you feel we can take away from this for the university level, for public health
responses in the future?
CG:

I think it’s a great model to look at on how to help with the university campuses, even elementary
schools, or things like that. If there is an issue or concern arising, like a knock-on-wood, another
crazy virus coming out that we need to worry about like this. As far as testing and masks and
what happened last time versus what happened this time. And then also looking at science and, I
mean, you have your history but you also have science and how much of it is real and we have
the numbers now. So, I mean, maybe—I don’t know. We’ll see how it goes.

TGRW: Well, is there anything else you would like to add about your experiences with the Covid-19
pandemic?
CG:

I don’t think so, unless there was anything specific you have to ask about?

TGRW: I don’t think so, either. So, Miss Goble, I would like to thank you for your time this afternoon
discussing your experiences during the Covid pandemic here at Utah State University.
CG:

Thank you.

[end recording- 49:32]
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